A 59-year-old woman was referred to the Dermatology Service for evaluation of lesions on her hands and feet, which had appeared over the past 20 days and were asymptomatic. Her previous medical history included malignant neoplasia of the intestine, treated three years earlier, and essential arterial hypertension. She reported the use of enalapril, calcitriol and calcium carbonate, and denied allergy to any medication previously taken. A physical exam revealed slightly scaly erythematous plaques on her palms and soles (Figures 1 to 3) . A skin biopsy revealed acantosis, hypergranulosis and compact ortokeratosis in the epidermis, while a lymphohistiocytic interstitial infiltrate, with an outline of epithelioid granulomas, was identified in the dermis, permeating areas of partial degeneration of collagen fibers, coupled with a few multinucleated giant cells engulfing degenerated elastic fibers (Figure 4 ). There were no specific microorganisms in the sample. The lesions partially regressed after the biopsy and the remaining lesions were treated with high-potency topical corticosteroid, under occlusion, for seven days.
Abstract:
A 59-year-old woman reported a 20-day history of slightly scaly erythematous infiltrated patches on her palms and soles with a histopathological result which was consistent with interstitial-pattern granuloma annulare, clinically classified as patch granuloma annulare. This is a rare clinical variant of granuloma annulare, with an unknown incidence and characteristic clinical and histopathological features. The patient evolved with a complete remission of the lesions after biopsy and the use of high-potency topical corticosteroid. Keywords: Differential diagnosis; Granuloma annulare; Pathology 
